STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD, 262 {REV 10/32) Page 1 ol 1 Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUgﬁBER' DEPARTMENT
Tom Sheehy On File State and Consumer Services Agency
POSITION CBAD NUMBER DIVISION OR BUREAL INDEX NUMBER
Undersecretary Exempt State and Consumer Services Agency 1010
RESIDE{\ICE ADDRESS HEADQUART_ERS ADRESS . TELEPHONE NUMBER
On File 915 Capitol Mall, Suite 200 On File
CHY . STATE ZIF CODE CITY STATE ZIF CODE
On File Sacramento CA 95814
T AORTHIYERR Te)] [C)) 1] WEALS [L:3] [14] TRANSFCHYATION 6] T
Jan-10 | ot Ut 4} ) ch B}
\}vr@&é}j}z’l&gsl\gs LODGING B?fgf' LUNCH N’cgfl‘c‘" INCEDEN- COSTOF TYPE CARFARE, PRIVATE CAR %J‘ilgﬁgg E:F%LASLES
WERE INGURRED OINNER TALs ) TRANS. 1 SED | UsE PO DAY
oate | Time MILES AMOLINT
13-Jan | 0900 | Sacramenio 8 400 4.00
3-jan 1730 Sacramento 4 8 400 4.00
SUBTOTALS 6l 8.00 8.90
COLUMN:CODE (ACCTG.:USE ONLY)
CLAIM TOTAL $8.00

1) PURFOSE OF TRIP. REMARKS AND DETAILS {(Attach receipts/vouchars wien required}
Travel to Department of Consumer Affairs to atfend Building Standards Commission Meeting

(T2 NOTIAL WORR HOURS
8:30am to 5:3Cpm

(13} PRIVATE VEHICLE LICENSE NUMBER

On File

{14} MILEAGE RATE GLAIMED
.50 cenis

PAID REVOLVING FUND CHECK NUMBER

{15} { MERERY GERTIFY That lhe above 15 a true statarment of ha traval expensas incurrad by me in accordanca with DPA rutes in the sarvice of the Stete of Califomnia. if a privalsly owned vehice
‘was used, and if mifeage rates exceed the minimum rale, | cerlify that the cos! of operaling lhe vehlcla was sgual to or graater than tha rala claimed, and that | have mat tha requirements as prescribed
by SAM Sections 0750, G751, 0762, 0753, and U764 perlaining to vehicle aalety and seat beil usape.

CLAIMANT'S SIGNATURE DATE

1420100 2>

TIET SIGNATURE OF OFFICER APPROVING TRAVEL AND FPAYMENT

DATE

119/2010

(37} SIGNATURE AND TITLE OF AUTHORITY FOR SPECIAL EXPENSES {See fem 17 on reverse)

DATE




